Objective: To evaluate the use of a static positioning orthesis for boutonnière deformity on the thumb. Methods: Twenty women aged between 25 and 74 years old were included in the study. They were distributed at random into a control group and a group using orthesis. Pinch and Jamar's dynamometers, Pain Visual Scale and O'Connor's Functional Evaluation were applied to all patients. Wilcoxon's, Mann Whitney's and Scheffe's tests were used for the statistical analysis. Results: After 30 days in the intra-group analysis, there was functional improvement, evaluated by O'Connor's test in 40% of the controls and 70% of these patients using orthesis. There was no statistically significant difference between the groups in any of the evaluated parameters. Conclusions: These results suggest that orthesis is beneficial to the functional improvement; the tested model was comfortable and well accepted by patients. Nevertheless, subsequent studies of longer duration and including more subjects are needed. 
Orthesis' Initial Impact in Rheumatoid Arthritis Patients with
Boutonnières Deformity on the Thumb (*)
Impacto Inicial da Órtese para Polegar em Botoeira
Silmara Nicolau Pedro da Silva (1) , Valéria Valim (2) , Maria Carolina Davel Lemos (3) , Pola Maria Poli Araújo (1) e Jamil Natour (4) The thumb responds for 50% of the hand workload (1) , and hand deformities will affect the functional ability (2) . 60% to 80% of the rheumatoid arthritis (RA) patients present thumb involvement. Boutonnière deformity can occur in 50% to 74% of them (3) and starts at the metacarpophalangeal (MCP) or carpometacarpal (CMC) (4, 5) . Orthesis gives support to joints, bones and soft tissues, and aligns them in a functional position, improving function (6, 7) . The objectives of using them are joint protection, pain and inflammation decrease, prevention of both contractures and deformities, also to provide stability to improve the joint function and help in the postoperative treatment (8) . Patients who used orthesis for RA in the first CMC joint showed a subjective improvement in 54% to 61% of the cases, in a non-controlled retrospective study (9) . The scarcity of studies indicates that pilot studies are required to test thumb orthesis models.
This study evaluated the use of a static positioning orthesis which stabilizes MCP and CMC joints and promotes slight flexion in the thumb interphalangeal (IP) joint to improve the pulp-pulp pinching in RA patients.
Twenty women referred by the outpatient clinic of the São Paulo Federal University with RA, according ACR (10) , with thumb boutonnière deformity, median age of 55 (25 to 74) years old and an average disease evolution time of 16 years (4 to 60) were included. The patients were randomly distributed into two groups: control (CON) and orthesis (ORT).
The Healthy Assessment Average (HAQ) score and standard deviation (11) was 0.86 ± 0.55 and the EPM-ROM's (12) was 3.10 ± 2.83. All of them were in type I or II functional class (13) . No pharmacological and physiotherapeutic intervention was instituted either 30 days before or during the study.
The ORT group was evaluated with and without orthesis. Strength of the studied hand, function (O'Connor's Functional Evaluation in seconds), and pain (Pain Visual Scale 0-10 cm) were measured in both groups in the beginning and at the end of the 30-day period (14, 15) , by a blind observer. The orthesis limits the thumb MCF movements but allows the flexion function starting at 15ºfrom the IP joint. It is a small functional static orthesis, with an average weight of 200 g, passing over the first CMC joint and reaching the IP joint, then stabilizing it at 15ºof flexion dorsally only, so that flexion from that angle is preserved. It was made, individually for each patient, from low temperature thermoplastic material and indicated for use during the patient's daily activities.
For the statistical analysis we used non-parametric tests, the Mann Whitney and Wilcoxon's test for comparison of the groups' averages. The two-factor variance analysis by Scheffe's test was used to compare the groups' delta improvement.
The groups were not homogeneous in relation to pain (baseline). After 30 days there was no statistically significant difference in any parameters (Table 1) . Though it is not significant, there was worsening in the mean value of the T-0 = beginning; T-30 = after 30 days; SD = standard deviation functional test in the CON group whereas there was an improvement in the group using orthesis. There was a functional improvement, measured by O'Connor's test, in 40% of the patients in the CON group and 70% in the ORT group (Table 2) . We noticed that, in spite of the tendency to improve in the functional test time at the end of 30 days, immediately after the orthesis are placed the patients showed a longer time (worse performance), probably because they were not adapted to the orthesis. In accordance with our results, the immediate effect of the wrist static orthesis in the hand function in RA patients was evaluated in controlled studies and, despite the significant improvement in pain, patients increased their times to perform tasks such as writing and taking small objects in Jebsen's test when the orthesis were applied (7, 16) . Our study suggests that orthesis is beneficial in the functional improvement, the model applied was comfortable and well accepted by patients. However it is necessary subsequent studies of longer duration and envolving great number of patients. 
